STATE OF CALIFORMNIA—HEALTH AMND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES

T14/744 P STREET
SACRAMENIC, CA 95814

‘g16)  Lisa1797 June 18, 1980

EDMUND G. BROWN JR., Gove

To: All County Welfare Directors
A1l County Dzta Processing Officers Ietter No. 80-24

MEDI-CAL REPORTTNG EEQUIEEMENTS FOR FEDERAL KEFUGER ASSTSTANCE PROGRAMS

The Department of Social Services provided counties with information on the
major provisions of the Refugee Act of 1950 in its All County Tnformation
Notice I-54-80 dated May 28, 1980. The purpose of this letter is to:

1. Provide supplemental infeormation on Medi-Cal aspects of the new act;

2. Give special instructions for one-time re-reporting to this Depariment of date
of entry for refugees currently on the AFDC Cash or Medi-Czl Only programs;

2. Transmit an advance copy of Medi-Cal Eligibility Manual Prodecure 5¥F,
which gives revised instructions for county reporting of refugees;

4. Transmit an advance copy of the revised Form MC 255, Refugee Cross
Reference Transaction Form, and accompanying instructions;

5« Transmit the format of the computer tape version of the revised MC 255.

A. Effect of New Act on Medi-Cal Eligibility for Refugees

Although the new Federal Refugee Act of 1980 provides that all refugees

are to be eligible for cash aid and Medi-Cal the same way Indochinese
refugees are now, Congress has nobt vel appropriated funds to cover

the new refugees; only Indochinese and Cuban refugee progranms are fully
funded, under a previous appropriation. (Both Indochinese and Cuban refugee
programs are funded through September 1980.)

Iack of funding for the new refugees does not affect their eligibility
for Medi-Cal; but it does affect under which Medi-Cal program they can
currently qualify. TUntil there is Congressional funding for refugees

under the 980 Refugee AcT:

ash=based

1. The other refugees will be eligible for =
Z8n progran

Medi-Cal ornly if they sre recipienis of a

{AFDC, S8I/S8F, etc. )

2. DNew refugees who wmeet cash @id finsncisl siandards, but who do
not meet standard (ATDC, S8I/23P, ete. cash program linkage re-
gquirements, will be eligible for Medi-Cal in the same way as any
other non-linked person, that is, as Medically Indigent persons;
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5. New refugees who do not meet cash aid financial standards,

but do meet Medi-Cal Only standards, will gqualify as

Medically Needy or Medicslly Indigent, depending on

linkage.
Once federai fundirg exists, a cish aid program for ron-linked new
refugees can begin and the Medi-Czl program can get federal refugee

funds to offset the state share of medical costs for new refugees.

Purpose and Method of County Reporting of Refugees

In order tc claim special federal refugee reimbursement, the state
must know which Medi-Cal eligibles are refugees so il can then identify

|- 1 rad 3 . (a1 — | o - 3
zctual costs paid for refugee care. Since =11 refugees, exospt TRAD

cash assistance recipients (zid code 01), were given regular Medi-Cal
aid codes beginning October 1978, a special tracking system (Refugee
Cross Reference System) becane necessary. This system tracks refugee
eligibility history and patient history and costs. But this happens
only if counties provide adequate input to this system. Medi-Cal coste
for refugees who remain unidentified to DHS will be borne principally
by state taxpayers.

Since October 1978, the method for reporting refugees has been monthly
county submission of lists of certain categories of new refugee eligi-
bles on the Refugee Cross Reference Transaction Form (MC 255) or a
computer tape equivalent. This method will continue. Attached is a
chart (Attachmen:z 1) which summarizes those categories which must be
reported. F¥xplicit instructions on identifying and reporting these
groups are contained in the attached advance copy of Medi-Cal Eligi-
bility Manual Procedure SF (Attachment 2). This procedure will be
sent to Manual holders by Manual Letter 26.

Revised Refugee Revorting Form

Many new refugees do not have a Social Security Number (3SN). Since
the beneficiary SSN was used as the only means of identifying an .

individual refugee to the Refugee Cross Referance System on the old

ferm, refugees without zn S8 remain unidentifizd. Therefore, it

mm

has become necessary to revise the Refugee Cross Reference Transaction

Form MC 255, The revised MO 255 has a Mirch 1980 revision date. An
initial supply of the revissd Zorm will be seni fo counties with sub-
stantial refugee populstions sbout Jure 195, 79%0; 2 notice of availa-

bility of the form will be sent to the other countiss. 7The original
Form MC 255 is obsoclete cnd should no longer be used. Any remsining
stock should be destroyed. Attachment 3 is a sample of the revised

ferm and accompanying instictions. The form contains two new data

elemerts and adds two more categories of refugees:
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7. A refugee's Medi-Cal ID number is now included on the MC 255:

2« The date of eniry of each refugee into the United States is
R ang sy

now required informztion on the MC 255

5. Tvio mew refugee categories, '"Easi European or Russian' and
"Other", are added.

In order to enable DHS to monitor county refugee reporting, counties
which have no new refugese applications approved in a month must make

a negative repori, in the form of an MC 255 with the notation '"No
refugee applications received for (month, year)'. County identification
must also be included.

Counties shall modify their internal procedures to accommodate these
changes as expeditiously as possible.

D. County Re-reporting cf Current Refugee Eligibles

T. Refugee Date of Entry

Under the new act, the maximum time that special refugee funds

are available to help cover a particular refugee's assistance

costs is 36 months, beginning with the month of that refugee's
entry into the U.S. The time limit feature becomes effective

April 1, 1981, Thereafter, refugees who entered the U.3. priocr

to May 1978 will lose federal refugee funding on April 7, 1981

and refugees who entered after May 1978 will lose refugee funding
after their %6th month in the U.S8. Because the time limit on
refugee federal funds varies from refugee to refﬁgee, counties

must report on a one-~time basis the date of entry inte the U.S.

for each individual refugee who is currently receiving AFDC cash or
Medi-Cal-Only. The State Department of Social Services, which
tentatively plans to begin gathering data later this year on new
cash eligible refugees, will use the information counties have
supplied to DHS via the MC 255 for AFDC cash eligible refugees as
vart of its data vase. Counties will not be reguired to report
duplicate information on current AFDC cash éligible refugees for DSS.

a. AFDC Cash or Medi-Cal-Only EFEefugee Re-reporting on MD 255s

Case files must be reviewed and MC 2555 must be resubmiited

for a portion of current AFTC cash or Medi-Cal-Only eligible refugees
each month between now and November. Reviews should be scheduled

so that all refugees have been re-reported by November. Name,

Social Security Mumber, date of entry into the U.S. and current
Medi-Cal ID number are the only imbrmation required on the MC 255s
for these refugees. Date of entry of a refugee should be on the

case file copy of the Alien Verification Form (CA 5).
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In additicn, each county will be provided a roster

(EDP printout) by approrimately Decembver 1, 1350,

which will contain the names of the county's Tecember ATDC
cash or Medi-Cal-Only refugees for whom DHS has

nc date of enftry. Counties must return tThe roster

with the missing information filled in by January 2,

1981,

b. AFDC Cash or Medi-Cal-Cniy Hefugee Re-reporting on Computer Tare

Counties with computer capability may submit a

computer tape to re-report refugees and their dates
of entry. Tape specifications are attached (Attach-
ment 4). The computer tape of re-reported refugees

will be due to DHS by February 1, 19871.

County Reporting of New Refugee Eligibles

Counties must continue to report full information on all new AFDC cash
or Medi-Cal-Only eligibles. HReporting on new AFDC eligibles is reguired
until DSS' new cash aid refugee reporting process is in operation. Once
DS8S has the ability to accept and process data cn new cash refugees,

DHS will use that data for Medi-Cal purposes, and will drop its current

“AFDC refugee reporting reguirements. Until then, the following rules

apply. These rules are spelled out in detall in Medi-Cal Eligibiliity
Manual Procedure 5F.

Ta

AFDC Cash or Medi-Cal Only

Identifying infermation and date of entry must be reported to
DHS for all new AFDC cash assistance or Medi-Ual-Only recipients
on the Refugee Cross Reference Transaction, Form MC 255, each
month, following instructions provided with the form.

Counties with computer capabilities may submit this information
on ccmputer tape using the attached record format.

IRAP Only Cash

Non-AFDC persons on IRAP only cash aid are identified b

code 01 in Medi-Czl CID records, county idssued Fadi-Cal card
logs and MC 203 invuz. Thererore, these refugees will continue
to be exempt from the MC £5% reporiing regulirements, includlng

date of entry reporting reguiremenis.
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If you have any guestions or comments regarding this, contact your Medi-
Cal Field Representative.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachments

cet: Medi-Cal Liaisons
Medi-Cal Field Hepresentatives

Expiration Date: December 31, 1980
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Attachment 1

Refugee Catesory

Current Eligibles:

Re-report via MC 255
or Computer Zouivalent

New Fligibles:

Report via MC 255

I or Comvuter Fouivalent

di-Cal Only

yes no

¥es no

Pre 10/78 Cuban

Xt

Post 10/78 Cuban

Indochinese

Others (East Europeans,
etz,)

khsh Recipients

AFDC

Refugee Cash (IRAP;
other, when program
is established)

*Any pre-10/78 Cuban refusgee

Cross Reference the

rew to the county must be reported to the Refugee

B

MC 255,
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5F — REFUGEE ASSISTANCE BEPORTING REQUIREMENTS

The purpose of this section is to provide information on the federal Refugee
Act of 1980 and to set forth proc=dures to be followed for reporting Medi-

Cal eligihle rafuzees to the Departinant of Health Services (DY),

1. Refugece Act of 1930

a, Backgr0und

In the past, federal legislation created special refugee progranms
which provided cash and medical assistance to Indochinese and
Cuban refugees. Other individuals who were admitted to the
United States as refugees were not granted the benefits of these
special programs.

b. New Legislation

The federal Refugee Act of 1980, which was signed into law
March 17, 1980, provides for uniform treatment for all persons
who are admitted to the United States as refugees in the future.
In addition, it repeals the Indochina Migration and Refugee
Assistance Act of 1975, but leaves in place the Cuban Refugee
Program phasedown for all Cubans who euntered the United States
prior to b, 7777

Totohor

c. Effect of Federal Funding on Refugee Eljgibility

Congress appropriated refugee funds for the 1979-80 period, to
cover certain aid costs for Indochinese and Cuban refugees that
states would otherwise have to pay and to cover costs for those
special aid programs that would not even exist without the
special refugee funds. (An example of a program that would not
exist without federal refugee funds is the Indochinese Refugee
Assistance Program (IRAP) cash aid program.) Congress has not
yet approved similar refugee cash aid funds for persoms other
than Indochinese, despite the provisions of the 1980 Refugee Act.

The result is that the special Indochinese cash aid program
continues, but there is not vet a cash aid program for other
refugees, The lack of refugee funding does not affect Medi-Cal
eligibility for the other refusces, but it does affect which
Medi-Cal prosram they cualify under. Uantil there is more con-
gressional fumding: (1) the other refugees will be eligible for
cash aid and cash-based Medi-Cal only if they are recipients of a
nonrefugee cash program (AFDC, Supplemental Security Income/State
Supplementary Payment (SSI/SSP), etc.); (2) refugees, other than
Indochinese, who meet cash aid financial standards but who do not
meet standard cash program linkage raquirements, will be eligible

MANTIAT. T.ETTFR NO. 36 ( ] 5F=-1



for Medi~Cal in the same way as nonlinked nonrefugeesg -~ gs
medically indigent sersons; and (3) refugees who do not meet cash
aid financial standards, but do meet Medi-Cal=Only standards,
will qualify as medicallv needy or medically indigent, as
anpropriate,

Once fedaral funding exists, a cash aid prosram for nonlinked new
refugees can begin, and the Medi-Cal program can get federal
refugee funds to offset that part of refugee medical costs that
the State has paid for.

d. Time Limit on Refugee Assistanca

The Refugee Act of 1980 provides that the maximum time that

special refugee funds are available to help cover a particular
refugee's assistance costs is 36 months, beginning with the month
of the refugee's entry into the United States., The time limit
feature becomes effective April 1, 1981, This means that beginning
April 1, 1981 there will be no spec1a1 refugee funding available
under this act for a refugee who has been in this country more

than 36 calendar months. The refugee will have become "time
expired".

2. Purpose of County Reporting of Refugees

Special Tolacalororo SIS kd Weasioeioil U0 volvioursce the State
for what weould otherw1se be the State's cost of Medi-Cal services
provided to refugees. In order to claim this special reimbursement,
the State must know actual costs paid for refugee services. Since all
refugees except IRAP cash assistance recipients (aid code 01) were
integrated into the regular Medi-Cal categories in October 1978, a
special tracking system, the Refugee Cross Rcierence System, became
necessary. This system tracks refugee eligibility history and patient
history thus allowing the State to claim federal reimbursement. But
this happens only if counties provide DHS with adequate input to this
system for all refugees receiving Medi-Cal. Medi-Cal costs for
refugees who remain unidentified to DHS will be borne principally by
state taxpayers, In the past, there has been substantial underreporting
of TIRAP AFDC cash and Medi~Cal~Only recipients to the Medi-Cal Refugee
System. Because of this underreporting there is ﬂoteqtial loss to the

due to the inability to ideatify these refug??s ”ed *Cal costs.
Therefore, ccunties must ensuve that all parsens who are identified as
refugees are reported to the State.



3. Refugee Identification -

a. Proof of Refugee Status

Refugees shonld have 2 comnleted Imnicrantion and Yaturalization
Service (INS) Arvrival-Departure Record, Form I-94. In the lower
right bleck, the individual will he identified as a refugee in
one of the following ways:

(1) Refugee admitted as conditional entrant under Section 203
(a) (7) of the Immigration and Nationality Act (INA).

(2) Refugee admitted under Section 207 of INA (Refugee Act of
1980),

(3) Refugee paroled indefinitely under Section 212 (d) (5) of
INA.

(4) Soviet or East European paroled pursuant to Section 212 (d)
(5) of INA under "Farole Program".

Cuban applicants for whom documentation of refugee status is
unclear should have their status verified following procedures
established under Department of Social Services EAS Chapter
69-100. (Eﬂ"1 talae hose T-04 dndic-tee ~ovrala wr-rus or

any - . : i 5 -

asy lu= "',‘-?Al_'., P T v S : ML [CE RN I e
Medi-Cal because their current presence in the Unlted States is
temporary.)

IRS documents may be photocopied for inclusion in the case folder,
provided that:

(1) Copies are marked "For Official Use by Agency
Date.™

(2) A line slash is made through the copy.
Naturalization and citizenship papers may not be photocopied.

b. Date of Entry

Date of entry into the United States is found in the lower right
corner of the I-%4. Date of entry into the Unitad States must be
entered in the case file for each refugee on the Alien Verification
Form (CA 6). This information wmust be reported to the State
following the instructions for the revised (3/80) Refugee Cross
Reference Transaction form, MC 255, After April 1981, this date
will also determine whether a newly approved or transferred

person should be reported to DHS as a Medi-Cal refugee (see
paragraph 1.dj.



4. Effect of Aid Type on Refugee Reporting

a, Nonlinked Refuzee Cash Recinients

Counties have never hesn regquired to report Refugee cash assistance
(aid code 0l) recipients to DFS on the Refugee Cross Reference
Transaction (¥C Z53). This remains unchanged,.

If Refugee cash assistance recipients (aid code 0l) become eligible
for Medi-Cal as AFDC cash or Medi~Cal-Only, they must be reported
as described in 4.b below,.

Refugees whose date of entry is prior to May 1978 will become
"time expired" on April 1, 1981; refugees who entered after May
1978 will become "time expired" after their thirty-sixth month in
the country. '"Time expired”" nonlinked Refugee cash assistance
beneficiaries who are transferred at the end of their thirty-
sixth month to other Medi-Cal categories because they are no
longer eligible for refugee assistance need not be reported to
the Department on MC 255s.

b. Refugees Receiving AFDC Cash or Medi-Cal-Only

Before April 1981, each refugee who is newly approved for AFDC
cash or Madi-Cal-Tnl- =5 o= ~=oldpane 5 fvr-mofares 2o g county,
must be reportod to i35 acfuzee Svstem.  After April 1981, such
refugees must be reported if they have been in the United States
less than 36 months, as of the month their eligibility begins in
that county.

¢. Cuban Refugees

Cuban refugees who entered the United States prior to October 1,
1978, and who are newly approved as applicants or transferees in
a county under the AFDC cash or Medi-Cal-Only programs, must be
reported on the MC 255 with Refugee Indicator "2". Date of entry
is nmot required. The "time expired” feature that begins April
1981 does not apply to these refugees.

Cuban refugees who entered the United States on October 1, 1978
or thereafter must be reported on the MC 255 with Refugee Indicator
"“"g9", Date of entry is reguired.

MANUIAL T.ETTER ND. 36 ) 5F--4



5. BRefugee Reporting Method

The revised Refugee Cross Reference Transaction form MC 255 (3/80) or
electronic data processing (%i}P) tave eguivalent is to be used to report
refugees, Information to be ropoctad Is: county naae and nwiner,

month of approval, transaction code, Social Security number (55M),
refugee indicater, Medi-Cal ID nunber, date of cntry into the United
States, and name, The Medi~Cal ID number and date of entry are new
data elements. Refer to the form's instructions for details.

6. Refugee Reporting Requirements

Following the guidelines provided above, counties are to report all
eligible refugees to DHS on the MC 255.

a. EDP Reporting

Counties are encouraged to report refugees via a monthly EDP tape
in place of MC 255 reports. Counties which wish to convert part
or all of their refugee reporting to EDP medium should contact:

Department of Health Services
Medi-Cal Eligibility Branch
Att: Refugee Program Analyst
714 P Stres:, Moo 1507
Sacramento, CA %Yaola

Phone: (916) 445-1797

b. Monthly Reporting Requirement

Each monthly MC 255 report is to contain information en all
refugees approved for AFDC cash or Medi-Cal-Only in the wmonth
just ended. MC 2555 are to be sent to DHS withio ten {10) working
days of the end of each month, whether or not the form is com-
pletely filled.

c¢. Negative Reporting

If there have been no refugee applicant anprovals in any given
month, a negative report must be sent to DHS. This means an
MC 255 shall be sent to DHS with the notaticn: '"No refugee
applications resceived for {month) (vear) ' County

identification must also be iaciuded.

MANUAT, LETTER ¥O. 36 ( 3 EF—5
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INSTRUCTIONS
REFUGEE CROSS REFERENCE TRANSACTION
FORM MC 255

Form MC 255, Refugee Cross Reference Transaction, is to be used to report

all mew Refugee Aid to Tamiliass with Nspondent Children (AFDRC) cash assis-—
tance or dMedi-Cai-Inlr aonlicanis wan asyroved dIn a county or wno
transfer to that county in anv ene moath.  After April 1981, only refugees

who have been in the {nited Stztes 3% months or less need be reported.
Forms are to be sent to the Department of Health Services within ten (10)
working days of the end of each month, whether or not enough refugees are
being reported to completely fill the form, Forms which do not contain the
l4-digit Medi-Cal ID number for all refugees will be returned to the county
for completion. Forms which do not contain a refugee date of entry into
the United States for all refugees except pre-October 1978 Cubans (refugee
type 2) will be returned to the county for completion.

Instructions for Completion

1. County Name and Number

Enter county name and number. Each form must contain the county name
and the two-digit number assigned to the county.

2. Month of Approval

Enter month of approval of eligibility or of transfer of eligibility
to your county. Note: this is not necessarily the first month of
eligibility. Each monthly MC 255 is to contain information on all
refugees approved for AFDC cash or Medi-Cal-Only in the month just
ended.

3. Transaction Code
Enter appropriate transaction code. Transactions are A = Add; D =
Delete, The add/delete transaction codes are to be used in reporting
refugees on the MC 255 according to the following guidelines.
a. Use "add" (A) tramsaction to report:
New refugee applicant whose eligibility is approved.

. Refugee transferring from another county.

Refizmoe who wag previougly reported without a Social Security
numher (SSH).

Refugee whose date of entry was previously not reported.

Refugee for whom change in refugee indicator must be reported,
e.g., post-October 1978 Cuban,

ST e m— A RS S S G P e e ——— — i — " W —— m— ey wm Trew S e — — e wen et w— — e e A - M —— — i mam m— mam e G —

— e S A der . e mr e e e e oy e v S W W T MR e e e . S S G Eew M EE S S S mmm e e L G dee —rar wrar e mme e



—— e

b. Use "delete” (D) to delete only:

Refugee previously reported with an incorrect SSN; submit
"add" transaction at same time to report correct number.

;
e
citizan and is no longer considered a refugee,

. Do NOT delete refugee who woves or drops off Medi-Cal program.
The refugee tracking system does not require this action.

4, Beneficiary SSN

Enter beneficiary SSN. 8SSNs are to be reported for all refugees, if
available., Do not hold up reporting if an SSN is not currently
available,

5. Refugee Indicator

Enter correct refugee indicator. This indicator provides information
on categories of refugees:

1 = Indochinese refugee,

2 = Cuban rerugee who entered the United States prior to October 1,
2rier

19738,
3 = East European or Russian refugee.

9 = Other -~- including Cuban refugees who entered the United States
October 1, 1978 or later, and Afghanistan refugees.

6. Beneficiary ID Number

Enter l4-digit Medi-Cal ID number. The Medi-Cal ID number must be
reported for all refugee AFDC cash or Medi-Cal-Only applicants,

7. Enter month and wvear of entry inte the United States. This information
is required on all transactions except Cubans who entered the United
States before Cctober 1978 =-- Refugee Indicator 2, Date of entry will
be found in the lower right corner of the Immigration and Naturalization

Form 1-94.

Do not confuse date of entry with beginning date of eligibility for
cash aid or Medi-Cal-Only.

8. Name

Fnter last name, first name of refugee. Print or write clearly.

- —
T T e e e e v = - m— e e

o ——
T T e e v e s e e e et o — — — — o —— - —— = —— — i — —— — i —— —— ot —



(o8/e) 652 OW

PLBS6 VO ‘Olusweldeg

48410 = ,,6., ueqn) = ,,¢,. a1918Q = ,,Q., Z69] wooy 18315 d vLL
ueissny 40 ueadouny 1se3y =, €, asouIyoopu| = ,,1,, PPY =..V., 530118 Y3|BsH 4O juswiieda(]
HOLVIIANI 339N43Y  (4) 3300 'SNYH1L (£) yoursg AMQIB11T 1eD-1paly 0} uinlay
m —
i | i ] | | [T [ I ] _ | _ T i [ I _ _
S T T T T T T T T T T
| |1 _ _ _ _
—— R B S B S By B B T T T T
E— 1T T T T
| || | _ _ m
T T S O O S O B S I I L A
: | L] _ [ W A
T T T T T T I S AT R
| 1 1 | 1 | |
7 77T T S S R
| | ] e
T 7 T T T T T T T T T T T 1 T T T T
| [ | | _ I —
A [ R T A T T | i |
I — I L L S B N
| L | | | |
T T T T T T T T T T T T
— —— T T T T +T T
_ | | | | |
— I T T O A A S L I
_ L] | | _ |
T T T T T T T T T ] T T T T T
— B A B B e B B B p e R B e A
: || _ | ! |
T e e S N W T T T T
w | _ _ _ |
B A A A A e T T T T
T T T T T T T ] I e e e ey
_ | | | _ _
T e e B B S A N Tt T T
} [ | _ _ _
1 [ H S N A O (AT B N B B
1 . L 1 L |
7 I O T A L B I B R S
| | w | _ !
7 I T T B S S B S T e R S B s S e
— T T T T T 1+ — T
. || | | | __
— I S O B S S S B B R I B A
18414 15E7] BB A LAUOK ‘siad  |Ngd [el1as 18I £ alvy [#] 3§18} ] _mk
8 i g 532 a
JWON 31va'AyiNg UIBWNN ‘0’1 ABVIDIFINI8 AF| HIBANNVSSAHVIOIAINIS g4
_HLNOW Y AQHddY {E) Ewm__zDZ _ JWYN ALNNGD (L}

AATEAYWRAWW T JAMT.

U QAN AN A



Return to: -

Medi-Cal Eligibility Branch
Department of Health Services
714 P Street, Room 1692
Sacramento, CA 95814

REFUGEE CROSS REFERENCE TRANSACTION
LINE ITEM INSTRUCTIONS {MC 255)

This form is to be used by counties to report Social Security Numbers (SSNs) and Medi-Cal Beneficiary 1.D.
Numbers (B1D) of all refugees whose SSN and BID have not been reported to the State Special Refugee file.
This information will be used to compile special federal claiming reports. It does not replace the usual CID
reporting system for Medi-Cal eligibles.

Line Item Coding Instructions for Required Data

{1)
{2)

(3)

{4)

(5)

(6}

(7)

{8}

Enter county name and number,

Enter month eligibility approved — one month only.

Trans Code:

Add Transaction: Enter code A’ to add a new or corrected record to the Special refugee file.

Delete Transaction: Mot necessary except to delete an incorrect SSN from the Special Refugee file.
Where code D" is used, the form must include a code “A" entry to add the correct SSN.

SSN: Enter nine digit Social Security Number.

Refugee-Indicator: Enter ““1” = Indochinese, "2 = Cuban, 3" = East European or Russian,
9" = Other

BID: Enter fourteen digit State Medi-Cal Beneficiary I.D. Number.

Entry Date: Enter month and year refugee entered United States.
This information is found on the entry form issued by INS.

Name: Enter refugee’s name; fast, first.



Attachment 4

COMPUTER RECORD VRRSION COF MC =255

Tape Record Formatl

The records will be 20 bytes long and contain the following information:

POSTITION FIxID NAMD DESCRIPTION ' . CONTENTS
1=2 County Code Qg Enter two digit county number
3 7 Transaction X Enter either 'A' for Add or

‘D for Delete

L_12  Sgcial Security 9{9) Enter Social Security Number
Number
13 Refugee Indicator X Enter either '1' = Indochinese
'2' = Cuban
'3' = East Buropean/
Russian

'Qr = Qther

te=27  Deneficiary 1D Aoisd Inter EZeneficiary Zdentification

Number
28~31 TImte of Entry - 9(l) Enter month and year refugee

entered the United 3tates in
the format MMYY. ’

32-80 Filler O X(49) Enter blanks

Each record should have a transaction code 'A' or 'D'. See MC 255 instructions
for details on add/delete transactions.

L)

The tape should be prepared to meet the following specifications:

6250 BPI
Standard <
Stancard

Fach month after DHS processes the data, the tape sent to the Department will be
returned to the county. This method of tape handling will eliminate any tape
charges.



I

Frequency

A total revlacement file conitzining all refugses or a file containin
refugees added shoulsd e cent o DHS esach ronth, Ih should he rsced
by us by the 10th of the monzh.

Mailing Address

Department of Health Services
ATTN: Data Guidance, Refugee
Tracking Information
744 P Street, Room 960
Sacramento, CA 95814

External Tape Iabel

County Name

Refugee Tracking Data for Month
Ending MM/DD/YY

Total Number of Records on Tape

Serial Number of Tape





